
MAY 2005 



Docket No. 



EDWARDS & ANGELL, LLP 
P. O. Box 55874 
Boston, Massachusetts 02205 

DECLARATION AND POWER OF ATTORNEY 

.sabelowna^edinventonlhereby decide tha.^^^^^ 
asstatedbelownextto^Ibd^el^a^^^^^ 

DEVELOPING DEVICE AND IMAGE FORMING APPARATUS ADOPTING THE SAME 

which is described and claimed in: 

[ ] the specification attached hereto. 
[ ] the specification in U.S. Application Serial Number. 

xw^v,^21.2003 ; and was amended on 

Xherebystatethatlhavereviewedandnnde^^^ 
including the claims, as amended by any ^^^^^f ^.^^^^^^^^^ accordance with Title 37, Code of 
information which is materia to Ae ^^^^^^^f ^'Sty ^^^^^ under Title 35, United States Code, 
Federal Regulations, §1.56(a). ^^^^ ^^^^^^^^^oT^^ Usted below and have also identified 

application on which priority is claimed. 



_, filed on 



I Prioril 




Priority Claimed 
Under 35 
U.S.C.§119? 



ta«n>ational applica.ion<s) dcsig.atmg Ae ""^J^'J^^.'S^in thatAhose prior appUcati„n(s m 
subject matter of each of ttie dams '^?,^Pg''""°"i'^2 I acknowledge the duty to disclose matertal 
ruauner provided by the fl^. ° ^'^^I'^^^'iUween the filing date of the prior appl.ca«oo(s) 
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Prior U.S. Applications or PCX International Applications Designating the U.S-Benefit Under 35 
U.S.C. §120 


U.S. Applications 


Status (Check One) 


Application Serial No. 


U.S. Filing Date 


Patented 


Pending 


Abandoned 
































PCX Applications Designating the U.S. 




Application No. 


Filing Date 


U.S. Serial No. Assigned 













































CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION(S) 

(35 U.S.C. §119(e)) 

I hereby claim the benefit under Title 35, United States Code, §11 9(e) of any United States provisional 
application(s) listed below: 



Applicant 


Provisional Application Number 


Filing Date 















POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) with full powers 
of association, substitution and revocation to prosecute this application and transact all business in the Patent 
and Trademark Office connected therewith: -i 

/ ALL PRACTITIONERS AT CUSTOMER NUMBER 21874, Edwards & Angell, LLP, \ 
/ P.O. Box 55874, Boston, MA 02205. ; \ 

SEND CORRESPONDENCE TO:) DIRECT TELEPHONE CALLS TO: 

Edwards & Angell, LLP / David G. Conlin, Reg. No. 27,026 

P.O. Box 55874 / Phone 617-439-4444 Facsimile 617-439-4170 

Boston, Massachusetts 02205 I Email DConlin@EdwardsAngell.eom 
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FULL NAME OF 
INVENTOR 


LAST NAME 

KAMTMURA 


FIRST NAME 

Taisuke_ 


MIDDLE NAME 


2 
* 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kitakatsuragi-gun\ ^ il 


STATE OR FOREIGN COUNTRY 

Nara Japan 


COUNTRY OF CITIZENSHIP 

Japan 




POSTOFnCE 
ADDRESS 


POST OFFICE ADDRESS ■ * 


CITY 

l^i^'ci Lro'i'cii ■*<! cyi_oii n 

ivi Id Ka ia II r<igi-}^u 11 


STATE OR COUNTRY AND ZIP CODE 

Nara 636-0062 Janan 




FULL NAME OF 
INVENTOR 


LAST NAME 

TOTZTTMT 


FIRST NAME 

ICivoctii 


MIDDLE NAME 


2 
0 
2 


RESIDENCE & 
CITIZENSHIP 


CITY 

Nara-shi \ D\ 


STATE OR FOREIGN COUNTRY 

Nara Jaoan 


COUNTRY OF CITEffiNSHIP 

Japan 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

2-3-2-103, Saidaijishibamachi 


CITY 

Nara-shi 


STATE OR COUNTRY AND ZIP CODE 

Nara 631-0825 Japan 




FULL NAME OF 
INVENTOR 


LAST NAME 

GOTOH 


FIRST NAME 

Toshimitsu 


MIDDLE NAME 


2 
0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

Siimirls)>kii\ i \ -iw )^ 


STATE OR FOREIGN COUNTRY 

Tokvo Jaoan 


COUNTRY OF CITIZENSHIP 

Japan 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

4-26-14-4F, Honio 


CITY 

Sumida-ku 


STATE OR COUNTRY AND ZIP CODE 

Tokyo 130-0004 Japan 




FULL NAME OF 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFHCE ADDRESS 


CITY 


STATE OR COUNTRY AND ZIP CODE 




FULL NAME OF 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
5 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE 
ADDRESS 


POST OFHCE ADDRESS 


CITY 


STATE OR COUNTRY AND ZIP CODE 




FULL NAME OF 
INVENTOR 


LAST NAME 


FIRST NAME 


MIDDLE NAME 


2 
0 
6 


RESIDENCE & 

cmzENsmp 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POSTOFHCE 
ADDRESS 


POST OFHCE ADDRESS 


CTFY 


STATE OR COUNTRY AND ZIP CODE 
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I hereby further declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further, that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under Section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Signature of Inventor 201 


Signature of Inventor 202 ^/<(,T j 


Date: A^^'l ^00 S' 


Date: J^^r^] ^ ^ ^ooS^ 


Signature of Inventor 203 


Signature of Inventor 204 


Date: Ap^'l ^ ^ -^^^i" 


Date: 


Signature of Inventor 205 


Signature of Inventor 206 


Date: 


Date: 



